| ResetForm |  Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate ixi Committee Lobbyist =
Number { Mark X)
Name of Filing Committee, Candidate or Olaa N
Lobbyist ga Negron
Street Address 1306 E 5th Street
City Bethlehem State | pp ZipCode | 45045
Type of Report (Place x under report type)
1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6thTuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual Speciaﬁﬂ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Efection
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/19/2015 2015 Report D Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures ey =

12/02/2015 12/31/2015 1 oy =
A. Amount Brought Forward From Last Report | $ 0 —

=53 -
7
B. Total Monetary Contributions and Receipts S 0 ey
{From Schedule I) * i
C. Total Funds Available S 0 .
(Sum of Lines A and B) 3
D. Total Expenditures S 6.35
{From Schedule 111} : -
E. Ending Cash Balance 3 0 i
(Subtract Line D from Line C)
F. Value of in-Kind Contributions Received S
(From Schedule It} -0-
G. Unpaid Debts and Obligations S 0
(From Schedule IV) hd
A#Idavlt Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
1 swear lor affirm) that this reoort. includine the attached schedules on nanec_is to the hest of mv knowledge and helief true. correct and comolete.




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

I Filer Identification Number:
I 47-2914676

Full Name Reyes Notary

House # Street Address ath St

City State Zip Date [MM/DD/YYYY]

Bethlehem PA Code (18015 12/01/15 10.00

Receipt Description Notarize reports. The balance of $6.35 candidate paid from own pocket.

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY])
Cade

Receipt Description




i

| Reset Form

| Print Form 1

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. it should be typed)

Filer Identification

Number 47-2914676

Report Filed By

( Mark X)

Candidate y

Committee

X

Lobbyist 1

Name of Filing Committee, Candidate or
Lobbyist

Friends of Olga

Negron

Street Address

1306 E 5th Street

City Bethlehem

State PA

Zip Code

18015

Type of Report (Place x under report type)

2- 2" Friday| 3- 30 Day Post
Pre-Primary | Primary

1- 6'" Tuesday
Pre-Primary

4- 6th Tuesday
Pre- Election

5-2" Friday

Pre- Election | Election

6- 30 Day Post

7- Annual

Special 2 a Friday
Pre-Election

Special 30 Day
Post-Election

Date Of Election

(MM/DD/YYYY) 05/18/2015

Year

2015 Report

Amendment

Termination
Report

Summary of Receipts and From Date

To Date

Expenditures
12/02/2015

12/31/2015

For Office Use Only

A. Amount Brought Forward From Last Report

3.65

B. Total Monetary Contributions and Receipts
{From Schedule 1)

Y

0

C. Total Funds Available
{Sum of Lines A and B)

3.65

D. Total Expenditures
(From Schedule Iil)

10.00

E. Ending Cash Balance
{Subtract Line D from Line C)

-6.35

F. Value of In-Kind Contributions Received
(From Schedule 1)

-0-

G. Unpaid Debts and Obligations
(From Schedule IV)

v W n W»n wn

-0-

T
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this Is a Candidate report, candidate sigy here.

| swear (or affirm) that this report, including the attached schediles an nanar ic to thnbnrt ~F — L3

“iiminn Fenicpe Noa




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

' Filer identification Number:
I 47-2914676

Full Name Reyes Notary

House # Street Address 4th St

City State Zip Date [MM/DD/YYYY]

Bethlehem PA Code |18015 12101115 10.00

Receipt Description Notarize reports. The balance of $6.35 candidate paid from own pocket.

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

—_—

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description




